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ON  THE  TRAUMATIC  ORIGIN  OF  SUB- 
FASCIAL, DEEP-SEATED,  OR  COLD 
ABSCESS. 

Commonly   called   Constitutional    or  Scrofc- 
Lous  Abscess. 

Under  the  head  of  "  Scrofulous  Abscess,"  Prof. 
Samuel  Gross  (A  System  of  Surgery,  Vol.  L,  p.  141, 
1866)  remarks,  that  "The  scrofulous  abscess  is  of 
such  frequent  occurrence,  and  possesses,  withal,  such 
distinctive  features,  as  to  entitle  it  to  a  separate  con- 
sideration.'' "It  is  never  met  with  except  in  stru- 
mous constitutions." 

Psoas  abscess  he  regards  (Vol.  XL,  p.  184)  as  an 
"  essentially  strumous  disease,  which  can  occur  only 
in  persons  of  a  strumous  disposition." 

Dr.  J.  M.  Clielius  {System  of  Surgery,  Translated 
by  J.  F.  South,  Philadelphia,  1847,  Vol.  I.,  p.  57) 
states  that  cold  abscesses  "  are  always  the  consequence 
of  a  general  cacochemic  or  dyscrasic  affection." 

Geo.  H.  B.  Macleod,  M.D.,  F.R.C.S.E.  {Outlines 
of  Surgical  Diagnosis,  First  Am.  Ed.,  New  York, 
1864,  p.  63),  remarks,  that  "cold  or  chronic  abscess 
occurs  generally  in  young  persons  of  a  lymphatic  or 
scrofulous  temperament." 

Dr.  Frank  H.  Hamilton,  A.M.,  says  {The  Principles 
and  Practice  of  Surgery,  New  York,  1873,  p.  40)  that, 
"  chronic  or  cold  abscesses  occur  almost  exclusively 
in  persons  of  feeble  constitutions,  and  esi:)ecially  in 
persons  of  strumous  habit." 

From  the  careful  observation  of  several  cases  of 
deej)- seated  abscess  that  have  come  under  my  personal 
care,  occuriing  in  persons  of  previous  good  health 
and  from  healthy  parents,  and  in  which  cases  the  dis- 


4 


ease  could  be  distinctly  traced  to  a  traumatic  origin, 
I  am  inclined  to  doubt  the  statements  of  the  above 
quoted  autliorities  and  the  generally  prevalent  opin- 
ion that  these  abscesses  must  necessarily  be  connected 
with  a  constitutional  cachexia  and  arise  from  a  con- 
stitutional condition  without  some  local  exciting 
cause.  In  fact  I  am  inclined  to  doubt  even  the  pos- 
sibility of  their  existence  without  being  excited  by 
some  local  injury,  even  when  occurring  in  persons 
with  a  depraved  constitution.  I  am  very  much  more 
inclined  to  agree  with  the  statement  found  in  A  Sys- 
tem of  Surffm-y,  extracted  from  the  works  of  Benjamin 
Bell,  of  Edinburgh,  by  Nicholas  B.  Waters,  M.D., 
Philadelphia,  in  1792,  where  we  find  fpage  433,  under 
the  head  of  Lumbar  Abscess)  the  following:  "This 
disease  seems,  in  general,  to  be  induced  by  a  bruise, 
twist,  or  some  other  injury  of  the  small  of  the  back." 
It  is  my  opinion  that  the  etiology  of  all  other  deep- 
seated  abscesses,  excepting  specific  and  glandular  en- 
largements, will  be  found  to  be  the  same  as  Benjamin 
Bell  has  here  given  for  lumbar  abscesses. 

Many  of  these  abscesses  may  arise  from  a  blow  or 
bruise,  but  most  of  them  arise  from  a  wrench  or  strain 
of  the  muscles,  in  many  instances  tearing  off  more  or 
less  of  their  fibrous  insertion  at  their  periosteal  attach- 
ments. In  many  instances  these  attachments  are  so 
deep-seated  as  to  give  no  local  manifestations  that 
can  be  detected,  or  when  superficial  they  are  not  of 
sufficient  extent  to  attract  immediate  attention  to  the 
slight  exudation,  or  effusion  which  takes  place ;  this 
exudation  or  effusion  is  the  result  of  a  strain  or  rup- 
ture of  some  tissue,  but  owing  to  the  fact  that  it  is 
situated  in  a  locality  which  is  normally  poorly  sup- 
plied with  al)Sorbent  vessels,  is  not  taken  up,  and  being 
unsuspected,  the  effusion  is  continued,  and  being  in- 
creased by  constant  irritation  and  motion,  finally 
undergoes  a  degenerative  metamorphosis  into  pus. 

Tlie  pus  may  be  at  first  very  small  in  amount,  and 
being  deep-seated,  unsuspected,  and  not  detected,  in- 
creases in  quantity  and  burrows  in  different  directions 
in  the  tissues,  taking  that  course  where  the  least  re- 
sistance is  met  with,  and  may  thus  continue  burrow- 
ing for  many  months,  or  even  years,  until  the  pus  has 
found  its  way,  by  a  more  or  less  tortuous  course,  to 
the  surface  of  the  body,  where  it  can  be  detected  as  a 
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fluctuating  tumor.  During  all  these  months  the  re- 
tained pus  has  been  a  noxious  element  in  the  system, 
and  has  produced  the  constitutional  disturbance  which 
■we  find  in  connection  with  this  disease,  as  tlie  result 
of  this  al)sorptiou  to  a  greater  or  less  extent,  thu3 
poisoning  tlie  system,  or,  by  its  mere  mechanical  pres- 
ence, producing  pressure  upon  the  adjacent  parts, 
thereby  interfering  with  tlieir  nutrition  and  vitality, 
and  causing  pain  by  pressure  upon  the  nerves,  thus 
keeping  up  a  continuous  irritation,  until  finally  the 
general  systeni  becomes  involved,  and  we  thus  have 
the  constitutional  disturbance  produced  by  the  pres- 
ence of  tlie  abscess  instead  of  tlie  al^scess  being  the 
result  of  a  previously  vitiated  constitution,  as  has  been 
generally  supposed. 

Thus  it  will  be  seen  that  we  have  had  for  a  long 
time  in  tlie  system  the  very  conditions  which  are  suf- 
ficient to  deprave  the  general  health  even  of  the  most 
robust,  aud,  owing  to  the  fact  that  this  dejjraved  condi- 
tion of  the  general  health  is  usually  observed  before 
the  pus  has  reached  the  surface,  or  the  abscess  has 
been  detected,  the  profession  has  lieen  wont  to  at- 
tribute the  abscess  to  the  depraved  condition  instead 
of  what  is  the  true  explanation,  namely  :  that  the 
depraved  condition  is  due  to  the  presence  of  the 
abscess. 

The  following  are  a  few  of  the  cases  that  have 
come  under  my  personal  observation  and  have  led  me 
to  make  the  above  remarks. 

Case  I.— B.  H.,  Tenth  Street,  New  York;  age 
twelve  years,  brought  to  me  in  June,  1876,  by  Pro- 
fessor T.  M.  Markoe,  M.D.,  with  the  following  history  : 

Patient's  father  died  at  about  fifty  years  of  age, 
from  disease  of  the  heart.  Mother  is  a  roljust,  healthy 
woman,  and  she  has  six  other  children,  all  of  whom 
are  healtliy.  This  boy  had  always  been  a  healthy 
child  until  the  summer  of  1875,  when  lie  spent  some 
time  in  tlie  White  Mountains,  in  Vermont.  At  the 
hotel  where  he  was  staying  there  were  several  cases 
of  sickness  which  were  attriljuted  to  bad  drainage 
and  the  contamination  of  the  water  thereby.  After 
his  return  to  the  city  in  the  fall  he  seemed  to  have  a 
general  malaise,  weakness  and  loss  of  appetite  with- 
out any  distinct  symptoms,  but  he  was  thought  to  be 
suffering  from  malaria.  Quinine  aud  tonics  were  used 
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without  benefit.  In  the  month  of  February,  in  get- 
ting out  of  a  bath-tub  liis  brotlier  suddenly  discovered 
that  one  of  his  buttocks  was  larger  than  tlie  other ; 
as  soon  as  this  was  discovered,  Dr.  Markoe,  who  had 
the  case  in  cliarge,  was  again  sent  for  and  his  attention 
drawn  to  tlie  swelling.  He  discovered  an  abscess  under 
the  gluteal  muscles 'of  the  left  side  and  extending 
above  the  crest  of  the  ilium.  He  opened  this  abscess 
just  above  tlie  posterior  crest  of  tlie  ilium  in  the  lum- 
bar space,  and  gave  exit  to  a  very  large  amount  of 
pus,  the  exact  number  of  ounces  not  being  determined. 
A  spica  bandage  was  applied  and  worn.  The  abscess 
discharged  for  some  months  and  finally  closed,  but 
every  few  weeks  it  would  break  out  again  and  dis- 
charge. This  was  the  condition  when  the  patient  was 
brought  to  me  in  June.  The  above  condition  was 
looked  upon  liy  Dr.  M.  as  the  local  manifestation  of 
a  malarial  and  constitutional  disorder. 

Upon  stripping  the  patient  and  making  an  exami- 
nation I  found  the  left  gluteal  region  much  broader 
and  flatter  than  the  other,  with  a  swelling  upon  the 
posterior  jiortion  of  the  thigh  three  inches  below  the 
tuberosity  of  the  ischium.  Upon  pressing  this  tumor 
on  the  thigh,  pus  escaped  through  the  opening  which 
had  previously  been  made  above  the  posterior  crest  of 
the  ilium.  A  long  flexible  probe  was  then  passed  into 
this  opening  downward  and  backward  ovei  the  ilium 
towards  the  sacrum,  then  bent  forward  and  down- 
ward and  made  to  be  distinctly  felt  upon  the  poste- 
rior aspect  of  the  thigh,  some  three  or  tliree  and  a 
half  inches  below  tlie  tuberosity  of  the  ischium,  but 
no  dead  bone  could  be  detected.  A  counter-opening 
was  now  made  at  this  point  which  gave  exit  to  some 
two  or  three  ounces  of  pus.  The  probe  being  passed 
in  at  this  lower  opening  went  directly  upward  and 
inward  and  immediately  came  in  contact  with  dead 
bone  at  the  tuberosity  of  the  ischium.  So  soon  as  the 
location  of  the  dead  bone  was  determined  the  young 
lad  exclaimed:  "  Why  !  that  is  the  very  place  where 
I  got  hurt  when  the  horse  bucked  with  me  in  the 
mountains  last  summer."  Upon  a  more  careful  in- 
quiry it  was  discovered  that  from  the  day  of  this  in- 
jury, which  he  received  while  riding,  he  complained 
for  some  time  of  severe  pain  at  that  place,  having 
difficulty  ill  sitting  down,  and  was  obliged  to  sus- 
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pend  his  horseback  exercises.  From  this  time  he  ac- 
quired the  habit  of  sitting  upon  his  opposite  buttock, 
"Which  gave  rise  to  a  twist  in  the  body  which  the 
family  had  been  disposed  to  attribute  to  his  general 
debility. 

From  the  above  history  it  would  seem  that  the 
boy's  trouble  was  clearly  due  to  a  traumatism,  and 
this  view  is  further  strengthened  by  the  fact  that  he 
was  perfectly  healthy  previous  to  the  injury  which 
he  Lad  received.  Probably  the  reason  that  this  in- 
jury had  been  overlooked  and  forgotten  is,  that  he 
only  complained  of  the  local  tenderness  for  a  few 
days.  This  tenderness  afterwards  subsiding,  and 
being  lost  sight  of  by  the  prominence  of  his  general 
debilitated  condition,  which  was  due  to  the  irritation 
of  the  pus  which  had  been  formed  at  this  point,  and 
being  so  deep-seated,  was  not  detected,  nor  even  sus- 
pected, until  mouths  after,  when  the  pus  had  made 
its  way  externally  under  the  gluteal  muscles  upward 
and  presented  itself  as  a  fluctuating  tumor  above  the 
crest  of  the  ilium. 

The  diagnosis  now  being  clear  that  we  had  a  case 
of  necrosis  of  the  tuberosity  of  the  ischium,  a  free 
incision  was  made  down  to  the  dead  bone  and  the 
necrosed  portion  removed.  Carbolized  water  was 
freely  injected,  escaping  through  both  openings;  an 
india-rubber  drainage  tube  was  drawn  through  the 
upper  ojiening  to  the  lower  opening,  traversing  the 
incision  over  the  tuberosity.  The  wound  was  dressed 
with  Peruvian  balsam  and  oakum,  and  the  walls  of 
the  abscess  firmly  supported  by  a  roller  bandage. 
From  this  time  the  boy's  improvement  was  rapid,  and 
tei'minated  in  a  perfect  recovery,  and  he  has  since  re- 
mained so,  showing  no  sign  of  constitutional  taint 
•whatever ;  l)ut  on  the  contrary  is  an  exceedingly 
vigorous  and  robust  boy. 

Case  II. — A  very  similar  case  will  be  found  in  the 
London  Lancet  for  July,  1871,  occurring  in  the  ser- 
vice of  Mr.  Callender,  of  St.  Bartholomew's  Hospital. 
The  patient  was  a  man  who  had  been  treated  in  the 
hospitals  of  London  for  six  years  for  scrofulous  dis- 
ease of  the  hip-joint.  Various  abscesses  upon  the 
back  and  thigh  had  been  discharging  during  all  these 
years  and  had  gradually  exhausted  the  patient.  I 
was  called  in  consultation  as  to  the  propriety  of  ex- 
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secting  the  liip-joint ;  but  upon  examination  I  found 
tliat  the  hip  joint  was  perfectly  sound,  and  that  the 
disease  was  necrosis  of  the  tuberosity  of  the  ischium. 
Mr.  Callender  made  an  incision  dawn  to  the  tuberos- 
ity of  the  ischium  and  removed  a  piece  of  necrosed 
bone,  and  the  man  made  a  rapid  recovery.  It  was 
then  discovered  that  the  man  had  some  years  pre- 
vious been  a  stage-driver,  and  had  received  an  injury 
at  this  point  from  tlie  jolting  of  the  stage  while  rid- 
ing over  rough  roads,  and  this  had  resulted  iu  a  ne- 
crosed condition  of  the  ischium. 

Case  III. — In  September,  1878,  I  was  called  by 
telegi'aph  to  Wilmington,  Delaware,  to  see,  with  Dr. 
W.  R.  Bullock  and  Dr.  Jas.  A.  Draper,  a  gentleman 
who  was  supposed  to  have  hip  disease.  The  patient 
had  been  an  active,  robust  lawyer,  between  forty  and 
forty-five  years  of  age,  who  had  been  taken  ill  some 
six  months  previous  with  what  was  then  supposed  to 
be  rheumatism  of  his  left  hip.  After  some  weeks  of 
fruitless  treatment  he  was  sent  to  the  hot  springs  of 
Virginia  ;  but  as  he  grew  gradually  worse  and  more 
feeble  Dr.  Cabel,  of  Virginia,  advised  him  to  return 
to  his  home  in  Wilmington.  At  this  time  it  was  sus- 
pected that  caries  of  the  hip-joint  had  become  devel- 
oped, and  Dr.  Agnew,  of  Philadel|)hia,  was  called  to 
see  him,  who  decided  that  the  hip-joint  was  not  organ- 
ically involved;  but  the  patient  was  now  so  far  exhaust- 
ed that  he  tliought  no  treatment  would  be  of  avail,  and 
hence  suggested  nothing.  I  was  then  telegraphed  to 
to  see  him,  and  reached  the  patient  twenty^four  hours 
afterwards.  I  found  him  delirious,  greatly  pros- 
trated, and  in  a  profuse  perspiration  ;  in  fact,  pre- 
senting all  the  symptoms  of  pyaemia.  Upon  a  care- 
ful examination  I  was  enal>led  to  corroborate  Dr. 
Agnew's  o])inion  in  regard  to  the  hip-joint  not  being 
involved.  I,  however,  detected  a  large  aljscess  deep 
under  the  gluteal  muscles.  By  firm  pressure  over  the 
gluteal  region  a  fluctuating  tumor  appeared  upon  the 
posterior  and  outer  portion  oT  the  left  thigh.  Dr.  Bul- 
lock had  already  suspected  an  abscess  in  this  region, 
and  had  aspirated  it  just  before  my  arrival,  but  ob- 
tained nothing.  I  therefore  made  a  free  incision 
over  the  fluctuating  tumor  over  the  outer  portion  of 
the  thigh  and  gave  exit  to  a  very  large  amount  of 
pus.     The  ordinary  probes  were  not  of  sufBcient 


length  to  reach  the  bottom  of  the  abscess ;  a  silver 
catiieter  was  therefore  passed,  and  with  it  I  detected 
a  ridge  of  denuded  bone  about  tlie  middle  of  the  ilium 
along  the  line  where  the  gluteus  medius  muscle  is 
attached.  The  catheter  was  then  turned  with  its  pro- 
jecting point  towards  the  surface  and  a  counter  open- 
ing made  through  the  gluteal  muscles,  when  this 
curved  line  could  be  distinctly  felt  uncovered  of  its 
periosteum.  A  drainage  tube  was  then  drawn  from 
one  opening  to  the  other.  The  patient  never  became 
entirely  conscious,  and  died  at  the  end  of  a  week  of 
pyremia.  After  the  abscess  had  been  discovered,  and 
the  location  of  its  origin  definitely  fixed,  which  was 
the  origin  of  the  gluteus  medius  muscle,  some  gen- 
tlemen friends  of  his,  being  present,  stated  the  fol- 
lowing circumstances : 

In  March  last  he  had  acted  as  one  of  six  pall- 
bearers in  carrying  a  very  large  man,  weighing  nearly 
three  liundred  pounds,  to  the  church,  and  back  to  the 
hearse,  and  then  to  the  grave.  One  gentleman  re- 
membered distinctly  of  his  complaining  that  he  had 
hurt  himself  at  that  point  when  he  attempted  to  lift 
the  cofRn,  but  it  had  entirely  passed  froin  their  minds 
until  this  time.  Another  friend  who  was  present  said 
that  the  night  after  the  funeral  the  patient  spent  the 
evening  with  him  at  his  house,  and  in  getting  up  to 
go  home  he  placed  his  hand  upon  this  portion  of  his 
hip  and  said  that  he  had  either  strained  it  or  had  got 
rheumatism.  From  this  time  the  trouble  continued 
until  he  was  sent  to  the  hot  springs  of  Virginia  as 
above  stated. 

Case  IV.— W.  K.,  Forty- ninth  Street,  near  Fifth 
Avenue,  New  York.  Forty-three  years  of  age  ;  a  vig- 
orous, robust,  and  well-developed  man,  who  in  going 
down  his  front  stoop,  which  was  glazed  with  ice, 
slipped,  and  in  attempting  to  save  himself  from  fall- 
ing, made  a  great  muscular  effort,  and  was  seized 
with  a  pain  in  the  upper  and  anterior  portion  of  his 
thigh  about  four  inches  below  Poupart's  ligament.  He 
was  lirought  in  a  carriage  to  my  house  immediately 
after  the  accident.  There  were  no  external  appear- 
ances that  would  attract  attention  to  any  portion  of  his 
thigh  unless  it  might  be  a  very  slight  depi'ession  at 
the  point  I  have  mentioned.  At  this  point  the  pain 
was  so  intense  that  I  could  account  for  it  in  no  other 
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way  than  that  he  had  ruptured  some  of  the  fibres  of 
the  crureus,  or  torn  them  from  their  periosteal  attach- 
meut.  I  advised  complete  rest  in  bed,  with  the  leg 
elevated  and  thigh  lifted,  and  tlie  application  of  a 
firm  roller  bandage,  carrying  it  over  the  thigh  ;  this 
treatment  to  be  kept  up  for  a  week  or  ten  days  until 
the  parts  had  time  to  regain  their  integrity.  The 
patient  seemed  to  think  I  was  making  a  more  serious 
case  tiian  the  appearances  would  justify,  and  sought 
other  advice.  He  was  told  that  it  was  a  matter  of 
trifling  importance  and  that  he  might  go  about  his 
work.  ...  In  the  course  of  a  few  weeks  he  de- 
tected a  discoloration  of  tlie  thigh  at  some  distance 
from  the  point  of  injury,  both  upon  the  inside  and 
outside.  About  three  months  afterwards  I  was  again 
called  to  see  him  and  found  a  large  abscess  in  his 
thigh,  whicli  I  aspirated  and  afterwards  opened  anti- 
septically  after  Lister's  plan,  and  he  then  made  a 
prompt  recovery. 

Case  Y. — A.  M.  S. ;  age  two  and  a  half  years. 
Brought  to  me  in  .January,  1853,  with  symptoms  of 
lumbar  abscess.  Tlie  patient  at  tliis  time  was  in  a 
toleralily  good  condition.  Upon  examination  I  thought 
I  detected  deep-seated  pus  ;  a  consultation  was  held 
by  Drs.  Willard  Parker  and  Valentine  Molt,  who 
were  unable  to  detect  fluctuation  and  advised  the 
local  application  of  iodine  and  the  internal  adminis- 
tration of  cod -liver  oil.  In  the  following  March  or 
April  the  patient  returned  to  the  city,  and  Drs.  Parker 
and  Valentine  Mott  saw  him  in  consultation  witli  me, 
and  both  agreed  at  this  time  that  my  first  diagnosis 
was  correct,  and  that  there  was  deep-seated  pus. 
The  abscess  had  now  become  quite  marked  and  easy 
to  recognize  ;  they  advised  a  valvular  incision  upon 
the  left  side.  It  was  my  wish  to  have  a  free  incision, 
but  being  overruled,  the  abscess  was  evacuated  by  a 
valvular  incision,  the  air  being  cautiously  excluded 
and  the  wound  hermetically  sealed  and  a  bandage 
placed  over  it.  The  patient  went  to  the  country  in 
June,  and  in  July  following  there  were  two  valvular 
incisions  made  upon  the  riglit  side ;  botli  times  with 
my  protest,  as  I  was  anxious  for  a  free  incision.  On 
account  of  the  reduced  condition  of  tlie  patient  he 
was  again  sent  to  the  country,  near  tlie  sea-shore,  in 
order  that  he  might  get  the  benefit  of  salt  water  bath- 
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ingand  sea-air.  In  September  I  was  called  to  the 
sea-side  to  see  him  as  he  was  thought  to  be  dying,  lie 
had  become  greatly  emaciated,  had  hectic  fever,  entire 
loss  of  appetite,  and  was  drenched  with  a  co])ious 
perspiration.  The  tumor  was  now  quite  prominent, 
particularly  upon  the  right  side.  The  father  now  gave 
his  full  consent  for  me  to  proceed  with  the  case  as  I 
desired,  as  he  would  prefer  to  have  liim  die  to  have 
him  suffer  as  he  was  then  doing,  and  wished  me  to 
perform  the  operation  which  I  had  at  first  proposed. 
I  immediately  made  a  careful  incision  around  tlic  pos- 
terior crest  of  the  ilium,  giving  exit  to  a  large  amount 
of  pus,  and  upon  exploration  I  at  once  came  in  contact 
with  necrosed  bone  extending  from  the  superior  to 
the  posterior  spinous  processes  of  the  crest  of  the  ilium 
and  leading  down  to  the  junction  of  the  sacrum  and 
the  ilium,  this  portion  being  denuded  of  its  articular 
cartilage,  and  was  carious.  A  considerable  j)ortion 
of  the  necrosed  bone  was  scraped  away  and  the  wound 
filled  with  Peruvian  balsam  and  oakum,  and  the  child 
put  to  bed. 

After  the  incision  had  been  made  and  the  bone  was 
found  diseased,  the  mother  then  said  that  that  was  ex- 
actly the  i^lace  where  her  child  had  hurt  himself  by 
falling  off  frohi  a  trunk  backwards  against  the  base- 
board, while  they  were  at  Saratoga,  in  the  August  pre- 
vious to  the  time  of  my  first  seeing  him.  She  had  for- 
gotten all  about  this  until  it  was  brought  to  her  mind 
by  determining  the  location  of  the  diseased  bone. 

From  the  hour  of  the  operation  he  improved  in  all 
his  symptoms;  the  hectic  fever  subsided,  his  sweats 
ceased,  and  his  api)etite  returned.  The  wound  went 
on  discharging  for  some  five  or  six  months,  at  the  end 
of  which  time  it  closed.  The  patient  subsequently 
made  a  complete  and  perfect  recovery,  and  grew  to  be 
a  vigorous  and  robust  man,  aljle  to  perform  the  active 
duties  of  a  civil  engineer  ui)on  our  "Western  frontier. 

This  patient  was  seen  fifteen  years  afterward  by 
Dr.  LeRoy  M.  Yale,  who  met  him  and  entered  the  fol- 
lowing note  in  my  history  book  :  "The  patient  is  in 
no  way  inconvenienced  by  the  old  disease  ;  no  sign 
of  it  remains,  save  a  cicatrix  some  four  incites  in 
length,  which  has  considerably  contracted  in  size 
since  the  incision  was  made." 

Case  VI. — L.  H.  S.,  Fifth  Avenue,  New  York,  age 
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20.  He  had  previously  enjoyed  perfect  health.  He 
began  one  afternoon  to  complain,  without  apparent 
cause,  of  feeling  sick  and  unable  to  continue  his  daily 
avocation.  He  complained  of  a  circumscribed  pain 
upon  the  right  side  between  the  ninth  and  tenth  ribs, 
at  the  point  of  their  greatest  curvature.  In  the  even- 
ing of  the  same  day  he  was  seized  with  excessive  nau- 
sea, and  vomited  freely  the  food  which  he  had  taken 
during  the  day,  which  was  almost  wholly  undigested. 
The  next  morning  he  complained  of  this  localized 
pain,  which  led  me  to  suspect  that  he  had  received 
some  injury  at  this  point.  I  questioned  him  very 
closely,  but  he  positively  asserted  that  he  had  in  no 
wise  been  injured.  The  case  progressed,  hwt  as  he  was 
no  better,  and  fearing  some  grave  visceral  distur})ance, 
I  called  Dr.  Austin  Flint  in  consultation,  who,  upon  a 
careful  examination,  could  detect  no  serious  difficulty, 
and  gave  a  favorable  prognosis  under  expectant  treat- 
ment. The  patient  for  a  time  remained  able  to  sit  up 
and  to  go  out  riding,  but  after  some  weeks  he  began 
to  have  chills  one  or  more  times  ])er  day,  and  his  gen- 
eral prostration  became  much  more  marked.  Dr.  A. 
L.  Loomis,  then  saw  him  in  consultation  with  Dr.  L. 
M.  Yale,  a  number  of  times,  both  looking  upon  the 
case  as  one  of  malarial  origin,  and  thfit  the  liver  was 
involved.  Mercury  and  quinine  were  advised  and 
taken  in  liberal  doses  for  some  weeks  without  any 
improvement.  Blistei's  were  then  applied  over  the 
liver,  and  repeated  at  intervals  of  a  week  for  some 
time;  tincture  of  iodine  was  also  locally  used.  His 
general  health  became  completely  broken  down,  and 
upon  a  more  careful  examination  Dr.  Loomis  now  de- 
cided that  there  was  chronic  enlargement  of  the  liver 
from  malarial  poisoning,  Miiich  could  probably  be 
relieved  by  a  two  years'  residence  in  a  liigh  altitude. 
The  pain  and  difficulty  of  breathing  at  this  time  had 
become  so  great  that  the  patient  had  l)ccome  unable 
to  take  exercise  even  in  the  easiest  riding  carriage,  and 
he  was  taken  to  the  Hot  Springs  of  Virginia,  for  the 
purpose  of  having  the  "Hot  S|)out''  which  is  cele- 
brated for  its  action  upon  the  liver  after  mercurials 
have  failed  to  produce  the  desired  effect.  I  might 
here  state  that  the  idea  that  the  liver  was  the  source 
of  the  trouble  was  maintained,  notwithstanding  there 
was  no  jaundice  whatever  of  the  skin  or  conjunctiva, 


13 


and  the  stools  were  natural  in  color.  I  accompanied 
the  ]>atient  on  his  Southern  trip.  We  reached  Rich- 
mond by  steamer,  the  patient  bearing  the  trip  with  a 
considerable  degree  of  comfort ;  but  his  tii))  from 
Millboro  to  tlie  Springs,  though  only  sixteen  miles  dis- 
tant from  the  railroad  station,  took  three  days,  dui-- 
ing  which  time  the  patient  suffered  immensely  from 
the  jolting  of  the  vehicle  in  which  he  was  riding.  On 
arriving  at  the  Springs  I  found  Drs.  Cidiel,  of  Vir- 
ginia, and  Stewart,  of  Georgia,  and  a  number  of  other 
well-known  Southern  physicians,  who  at  my  invita- 
tion examined  the  patient  and  manifested  a  great  deal 
of  interest  in  the  case.  All  these  gentlemen  were  of 
the  same  opinion  as  Dr.  Loomis ;  I  could  not  agree 
with  them,  and  still  felt  quite  confident  that  there  was 
deep-seated  pus  and  that  it  was  not  connected  with 
the  liver.  The  first  day  that  the  patient  was  subject- 
ed to  the  "Hot  Spout,"  the  temperature  of  the  water 
being,  I  think,  98°  or  100°,  he  was  much  more  com- 
fortable, and  this  bath  was  followed  by  an  exceed- 
ingly dark  colored  evacuation  from  the  bowels.  This 
gave  great  encouragement,  and  I  Mas  inclined  to 
adopt  the  views  of  my  medical  friends.  But  in  the 
course  of  two  or  three  days  his  breathing  became 
much  more  rapid,  and  the  distention  over  the  liver 
and  lumbar  region  becoming  more  distinct,  I  felt 
confident  that  I  detected  fluctuation,  and  decided  to 
explore  it  even  if  it  were  connected  with  the  liver,  in- 
asmuch as  five  months  had  elapsed  since  the  commence- 
ment of  the  trouble,  which  would  have  been  quite 
time  for  peritoneal  adhesions  to  have  taken  place.  In 
the  presence  of  Drs.  Stewart,  Cabel,  and  a  number  of 
other  medical  gentlemen  whose  names  I  cannot  now 
remember,  I  made  a  puncture  with  a  straight,  ]joint- 
ed  tenotome  nearly  two  inches  in  depth;  no  pus  es- 
caped, but  as  the  instrument  could  be  easily  moved 
from  side  to  side,  I  was  confident  it  was  in  a  cavity, 
and  by  partially  withdrawing  the  instrument,  which 
was  narrower  in  the  lilade  than  at  the  heel,  pus  es- 
caped beside  it,  and  I  therefore,  without  removing  the 
knife,  made  a  four-inch  incision  diagonally  across  the 
quadratuslumborum  muscle,  which  gave  exit  to  an  ex- 
ceedingly large  amount  of  pus,  I  think  something  over 
a  quart.  Tliis  gave  the  patient  instant  relief  from  all 
his  worst  symptoms.    Some  days  after,  while  dressing 
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the  wound,  I  discovered  a  prominent  tumor  in  tlie  right 
hypochondrium,  upon  the  pressing  of  which  pus  was 
found  to  escape  in  the  opening  in  the  lumbar  region. 
Some  days  after  this  the  tumor  increased  in  size  and 
required  firm  pressure  to  evacuate  its  contents  ;  a  con- 
sultation was  had  witli  tlie  medical  gentlemen  there 
present,  and  it  was  decided  to  make  an  incision  down 
upon  tliis  tumor  rather  than  to  run  the  risk  of  the 
further  burrowing  of  the  pus.  A  careful  dissection 
was  made  through  the  superficial  and  deep  fascia, 
external  oblique  and  the  transversalis  muscles,  and 
I  immediately  came  in  contact  with  pus  and  some  four 
or  five  ounces  evacuated.  A  ])robe  being  ])assed  in,  and 
being  found  too  short,  a  catheter  was  substituted  and 
made  to  travel  under  the  lower  border  of  the  tenth  rib. 
A  wire  was  tlien  placed  within  the  catheter  and  it  was 
found  pressing  firmly  against  the  transverse  process  of 
tlie  tenth  dorsal  vertebra.  A  careful  incision  was  made 
down  to  tlie  end  of  tliis  catheter,  the  wire  withdrawn, 
and  a  rag,  wet  with  carbolized  oil,  passed  through  the 
eye  of  the  catheter  and  drawn  through  the  wound,  thus 
giving  it  free  drainage.  This  procedure  gave  the  pa- 
tient great  relief,  and  from  that  time  his  improvement 
was  rapid  and  within  a  few  weeks  he  was  l^rought 
home.  When  the  rag  which  had  been  introduced  to 
give  free  drainage  to  tlie  part  had  remained  in  about 
two  months,  it  was  divided  in  the  middle  at  the 
place  of  the  first  incision,  and  made  into  two.  This 
was  in  S('pteml)er.  In  the  January  following,  as  the 
sinuses  still  remained  open  and  it  was  imi)0i-sible  to 
close  them.  Dr.  A.  B.  Crosby  put  the  ])atient  under 
chloroform  and  connected  the  openings  by  a  free  inci- 
sion undertlie  border  of  the  tenth  rib,  its  whole  length. 
After  this  had  been  done  I  found  upon  examination  a 
half  inch  band  of  transverse  fascia,  behind  which  was 
pns.  Tliis  I  cautiously  divided.  It  was  then  discovered 
that  the  last  digitation  of  the  serratus  magnus  muscle 
at  the  eighth  or  ninth  rib  had  been  torn  from  its  attach- 
ment. When  the  patient  recovered  from  the  influence 
of  the  chloroform  and  his  condition  was  explained  to 
him,  he  immediately  asked  if  lifting  could  have  done 
this,  and  stated  that  the  day  before  he  had  been  taken 
sick  he  had  strained  himself  by  trying  to  raise  the  hind 
wheels  of  a  carriage  which  were  frozen  in  the  mud,  by 
placing  his  shoulders  underneath  the  axle.    From  the 
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time  the  fascial  band  above  referred  to  was  divided, 
and  free  exit  was  given  to  the  pus,  he  began  to  im- 
prove, and  completely  recovered  in  about  six  months, 
and  has  remained  in  perfect  health. 

In  this  case  the  most  careful  investigation  had  failed 
to  discover  the  cause  of  the  difficulty  until  after  the 
last  operation,  when  the  patient,  who  was  a  medical 
student,  asked  if  the  lifting  above  referred  to  could 
have  produced  it. 

I  had  from  the  first  suspected  a  traumatic  origin, 
on  account  of  the  severity  of  the  pain  and  its  circum- 
scribed localization,  and  repeatedly  questioned  the 
patient  as  to  any  accident  or  injury,  and  he  always 
denied  having  received  any  injury  whatever.  He  had 
never  suspected  the  lifting  or  strain  upon  his  muscles 
as  the  cause  of  his  trouble  until  the  operation  discov- 
ered the  source  of  the  difficulty,  and  if  he  had  not 
been  a  medical  student  it  is  more  than  probable  that 
the  explanation  would  have  escaped  notice. 

Dr.  E.  M.  Moore,  of  Rochester :  Mr.  President,  It 
has  given  me  great  gratification  to  listen  to  this  paper 
by  Dr.  Sayre.  I  had  beforehand  reached  the  same 
conclusion  arrived  at  by  Dr.  Sayre — namely  :  that  we 
have  misunderstood  our  pathological  position  in  sup- 
posing that  tubercle  is  the  cause  of  these  psoas  ab- 
scesses, and  that  we  must  come  to  regard  tubercle  as 
the  sequence  and  not  the  cause.  I  regret  exceedingly 
that  Prof.  Hyde,  of  Cortland  Co.  felt  obliged  to  leave 
for  home  before  Dr.  Sayre  read  his  paper,  and  I  urged 
him  to  remain  and  tell  his  own  story.  His  observa- 
tions were  made  some  twenty  or  twenty-five  years  ago, 
and  I  will  quote  from  memory  as  well  as  I  can  with 
reference  to  what  Prof.  Hyde  then  found.  It  so  hap- 
pened that  he  had  to  deal  with  a  series  of  psoas 
abscesses  where  a  post-mortem  examination  could  be 
obtained.  He  made  the  post-mortem  examinations 
full  of  the  ideas  which  the  books  at  that  time  con- 
tained, but  he  found  that  the  facts  did  not  sustain  the 
theories  set  forth.  He  was  able  to  trace  the  psoas 
abscess  in  many  of  his  cases  to  an  injury.  I  may  here 
mention  a  case  in  which  a  young  man  received  an 
injury.  He  had  difficulty  precisely  as  in  Dr.  Sayre's 
case,  but  undoubtedly  from  injury  received  at  that 
particular  point.    To  be  sure  there  was  tubercle  in  the 
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lunof,  but  it  was  only  slightly  softened  at  numerous 
points,  and  lie  had  the  disease  for  three  yeais,  thus 
showing  its  chronic  character.  I  wish  again  to  ex- 
press my  great  gratification  for  this  paper,  for  I  think 
it  shows  that  we  must  early  accept  the  proposition  to 
adopt  a  free  incision  and  not  the  valvular  ojjeuing 
which  we  have  been  practising,  and  that  it  will  un- 
doubtedly inaugurate  a  new  era  in  this  department  of 
surgery. 

Dr.  a.  L.  Loomis,  of  New  York :  Mr.  President — 
The  case  which  Dr.  Sayre  has  reported  in  his  ])aper  I 
examined  as  stated,  and  examined  a  numljcr  of  times 
very  carefully  with  the  following  results:  (Reference 
to  diagram.)  There  was  increased  area  of  dulness 
corresponding  in  its  outline  with  the  shape  of  the 
liver,  and  I  remember  that  the  area  of  dulness  was  in- 
creased downwards  and  backwards.  The  edge  of 
the  liver  extended  at  least  two  inches  below  the  free 
border  of  the  ribs,  and  was  rounded.  I  also  remem- 
ber that  the  spleen  was  somewhat  enlarged.  My  impres- 
sion at  that  time,  I  recollect,  was  that  there  was  an  en- 
largement of  the  liver  produced  by  congestion.  There 
was  no  evidence,  at  least  I  could  reach  none,  that  any 
degenerative  process  had  taken  place  in  the  organ,  but 
from  the  general  condition  of  the  patient  and  the  history 
of  irregular  chills  with  fever,  I  suspected  the  probabil- 
ity of  abscess  in  the  liver  itself.  All  those  who 
are  familiar  with  diagnosis  of  enlargement  of  the 
liver  from  the  formation  of  pus  in  the  Hver  itself, 
know  how  difficult  it  is  to  locate  the  ])us,  especially 
when  connected  with  the  posterior  portion  of  the  right 
lobe.  I  believe  it  is  impossible.  I  may  say  that  there 
was  no  increased  area  of  dulness  posteriorly  which  in- 
dicated that  there  was  any  thickening  of  tissues  be- 
tween the  liver  and  the  surface,  which  I  supposed 
must  have  occurred  before  the  aliscess  was  o])ened.  I 
did  not  see  the  patient  for  about  two  months  before 
he  visited  the  Hot  Springs,  and  of  what  changes  may 
have  occurred  after  I  saw  him  I  cannot  speak  ;  but 
at  the  time  I  last  saw  him  the  area  corresponding  to 
the  outline  was  enlarged  ;  and  that  the  organ  was 
pushed  or  enlarged  downward,  either  by  an  increase 
of  the  curve  posteriorly  or  the  development  of  some 
tumor  posteriorly,  was  very  evident. 
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